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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please regor correctly the detaids of the accident o speed up the claims process,

2. This Form must be completed by the Policyholder and/or the Authorised Driver,

3, Information provided must be as truthful and accurate as possibbe. Any wiltful misregresentation or wisholding of material facts may allow insurance companies Lo
repudiate policy liabality

4, The msee and acceplance of this Fosm by nsurance companies is naot an admission of policy habdty on the par of thi insurance companias,

A, Any false reporting may be referred to the Police for investligation,

B, This report will be forwarded by the insurers of the GILA Records Management Centre established by the General Insurance Association of Singapore {GlA) for
archiving and thal copies of this reporl will, for a fee. be made avadable upon application by interesied parties.

7. By tha ladgement of this rapa to the insurare, you heraby congent 1o the archiving of this raport at the cantro and to copies of the report being made avaiable
aloresaid

ACCIDENT STATEMENT

Date Of Report 12/02/2019 13:35
Date Of Accident 29/01/2019 18:50
Exact Location OF Accident STILL RD
Country/State of Loss SINGAPORE
Yehicle Registration Number WC3097TM
Insured/Policyholder

Mame Of Registered Owner NG TED SEAH
MRIC Ne 511060540

Ermail Address NOEMAIL

Mobile Phane No (LOCAL) +65-90393377
Alternative Phone No QOFFICE-80393377
Vehicle Particulars

Manufaciurer ISUZU

Model CYH525

Exact Purpose for which vehicle was being used at

time of accident WORKING

Are you claiming under your own insurance policy MO
for repair to your vehicla?

If No, Please state action to be taken REFORTING ONLY
Wehicle Category COMMERCIAL VEHICLE
Insurance Company

Mame of Insurance Company MSIG INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Mumber B 29088496 MKF

Cover Note Number -

Driver

Marne of Driver WG TEQ SEAH

MRIC Mo 511060540

Date Of Birth 1210311955

Clecupation QUTDOOR

Date Of Driving Pass 26M111979

Driving Experience 39 YEARS AND 2 MONTHS
Gender MALE

Mobile Mumber (LOCAL) +65-80383377
Fax Mumber

Contact Number QFFICE-90393377

EMail Address MOEMAIL
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Address BLEK 520 BEDOK NORTH AVE 1 #02-366
Fostcode 460320

Was driver an employee of the Insured’s Company NO

if No, Relationship of the Driver with the Insured OWHNER

Wehicle Registration Mumber of Drivar's Own -
Vehicle 3

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditicns CLEAR
Road Surface DRY

Other Infermation
Was any foreign vehicle invobred in this accident? NO

Mumber of vehicles (including own vehicle)

involved in the accident 2
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES
I hE_w_E: belen appmacr_md by unknoum parson|s) NO
soliciting/offering accident claims assistance,

Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported lo the police? NO
If ¥es,Please state which Police Station

Was notice of intended Prosecution given? NO

If ¥es,against whom?
Circumstances of Accident

| WAS TRAVELLING ALOMG STILL RD ON THE LEFT LANE, SUDDENLY THE TAXI FROM THE RIGHT LANE CUT INTO MY
LANE AND HIT ONTO MY VEH RIGHT REAR PORTION.

Attachment(s)

Are accident photos available for attachment? ¥ES

Was there any video caplured by Car Camera? WO

Was there any audio recorded? MO
Wehicle Registration Mumber SHCe019Y

Vahicle Make/Model/Colour

Details Of Froperties

Vehicle Category TAXI
Mame of Driver

NRIC/Passport Mumbear

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo. Of Passenger (Including Driver)
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IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. This Farm must be completed by the Palicyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

4, The issue and acceptance of this Form by insurance companies is not an admission of policy liability an the part of the insurance
companies,

5. Any false reporting may be referred to the Police for investigation.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the repart being made available aforesaid.

&, Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and caonsent that:

fa}) My insurer, my warkshop and the General Insurance Association of Singapore ("GIA”) may/are permitted to collect, use,
disclose and/or process my personal data/personal infarmation set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information®) and disclase and transfer such
Personal Infarmation to all insurer(s) who have insured vehicle(s) invelved in this accident (all insurer(s) who have insured
vehiclels) invelved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
monetary Authority of Singapore and any relevant government agencyfauthority (such as the police), for the purpose(s)
of :

{i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i) investigating the accident and/or my claims;
(il earrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

v} complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”)

{b)  all insurer(s) who have insured vehicle{s) involved in this accident and the Insurers' lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persanal Infarmation for one or more of the above Purposes; and

(e} my Personal Infarmation may/ean be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms}, which may be sited outside of Singapore, for one or more of the above Purposes,

(d) my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e] the information so collected under {d) above may be shared [ disclosed:

(i] toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(iij for complying with requirements under any regulations, laws or court orders,

Puliwholder'?ﬁ&nature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder) Name:
Date & Time: MRIC/FIN Mo.:



SKETCH PLAN

T
1
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Mease Reder 42

Statewaen Tt

DECLARATION
I/We declare the foregoing particulars are true in every respect.

Pollc',-?'uaide r's Signature
Date & Time:

Driver's Signature
(if driver is not the policyholder)
Date & Time:

Reporting Centre Personnel’s Signature
MName:
MRIC/FIN No.:
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Certificate of Insurance

AOAD TRAMNSFORT AT 1987 (MALAYSLA]
THE MOTOR VEHICLES (THIRD-PARTY RISKE) RULES, 1959 [FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES (THIRD- F'N1‘I'Y RUIGKS AND GDM'IJENE#‘IQM Ad 1 {GAP, 183 OF THE REVISED EDITION)
(REFPUBLLC OF SINGARORE)
THE MOTOR VEHIC .ES {1 HIFI-PARTY RISK AND COMPENEATION) RULES, 18%5 ECITICN (FEPLBLIC OF $NGAF"CIHE"
RANY AMEMDAIZENT, ACT (R ACTS PASSEN IN SUESTITUTION THEFEDE,

Farm M.ZI.301 COMMERCIAL VEHICLE « FLEET
Seods Serrying Vehicly -Beh II Comprohena've

Certifigate Ne. B 25088406 MET
Excoss: S5GRL, 500
1.  Index Mark and Registratioy Mumber of Vehlcle
WC3goTM -

(%]

Hame of Polleyheldar

Wy Tao Ssak

1. Effeciive Dute of the Commencamont of Ingurinca for the purpases of 1he Ast
01/C7/2018

4, Datn of Explry of Inguranca
a0/05/2019

i

Parsons or Classes of Po-sons entitled 1o drive®

Any other person provided he is driving on Lhe Folicyvholder's srder or with the
Policvholder's permissico.

* Prowided that the persan driving & pamitoed In 2ccordance with the Iln:nua:?err othar lawe o laws or ragulations to drive
the Motor Vehicle ¢r hag baen g0 permited and i8 not disgualified by o of a Court ef Law or by reason of any
enactment or regulation it that behal” from drving tha Maoter Vehisle,

6 Limitotiens a8 ‘o uae”

Uag n connection With £He PFolicvhnlder's business.

Use lor che carriage of jespenge:a {other than for hire or ceward) in
connection with the Polizsyvholder's businesa,

Hee for socia. dormestic and pleasure purposes,

The Policy doss not cover

[1] wese for racing pace-neking roliabilicy trisl or espeed-tapting.

| (2] Use whilsl drawing a trailer axcept the towing of any one Jdisibled
mechanically propellsd vehicle.

(3] Ume for the carriage of passengers for hire or reward.

* Limitations rendered incperative by Siection 8 of the Mater Vehlz'es (Third-Party Rists and Comaensalion) Act (Chapler
188} and Section 55 of the Road Tra~sport Act, 1987 (Makyssial, are nol to e includi under hase headings,

F'ﬁi riificate ks nol tansfaratie to a new uw"lﬂg.lq‘[ htvnh;tddr If for ary reascn the Pol t L Mrnﬁnmed during Its cumansy, the

te must be retumed 1o fhe Insuer with tae werrnination o il the Celifiee hes boan lost or destmyed a
‘ilnlutuﬂr Declaration (o that efest must be mada. Fillura ta comply with ks cbligatian in an ofonze urder the Mater Vahicles
(Third=-F3rv Fisks and Comgensation) Act (Cap. 189),

I'WE HEREEY CERTIFY that the Polley to which this Cerificate retatas |5 lssued In 2eccrdance with th2 arovisiens of the Motar Vahicles

{'f'h i-Party Rlsks and Compansaten) ActiChapter 189) and Part v of tha Roed Transpert Act, 1387 'u!ah'rstn} or any Amencment, dst
or Adds pasead n subsiitution thareaf,

MG Insarance (Sincapore) Pla. Lid,
Approved [nsurers

‘ﬁa
Tor Calef Exocutive Off-er

JLES2 BDTI 018



